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_ FORM P10 (Official Form 1 4/01

UNITED SYATES BANKRUPTCY COURT

ame of Deblor Casc Number
Lynn Ketterling 03-41318
Jeanie ling : ‘
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reditor (1he person or other @ Checkbox 1 Y wiare ml,
owes money of property): anyone clse has filed a proof of “ \“\“‘““
David Funk ¢laim relating to your claim. Auach
Wame and Address wherc notices should be sent: copy of statement giving purticulars.
David Funk O Check box if you have never
4245 E. 3200 North received any notices from the
Murtangh, I 83344 pankrupicy court in this case.
[ Check box if the address diffets Tyizs SPACE 15 FOR COURT UsE ONLY
from the address on the envelope
- gent to you by the court.
Talephone Number: 20%8- Y25 -4fte ~
. ; et . Theck here T L replaces :
Account o pther namber by which ereditor identifies debtot: \his claim D) amends N pueviOunly fled elaim, dated -
. T Retiree benefits as Jehned o 11 UL.S.C. #1114(a)
Goods sold O Wages, salaries, and compensation (fill ont helow)
Services performed Your 88 e —
[1 Money loaned Unpaid compensation far services petformed
O Personal inj ary/wrongfol death _ fom _ . . .
O Taxes {date) (date)

3. 1T court judgment, date obtained:

4, | Amount 0 Hed:
If ull or putt of your ¢laim is secured or entitled 1 pricrity, also complele Tiem 5 or 6 below.

[] Check this box if claim includes intercst o other charges in addition to the principal amount 0
interest or additional charges.

f the claim. Attach jternized statement of all

p—

< Tratenred Priovity Chim.
(] Check this box if you have an npsecured priority clain

Check this hox if your claim is secured by collateral
Amout entitled 1o priority . JE R ——

{including a right of setof).
Brief Description of Collateral: Specify the priority of the claim: w0d
O Real Eslate Maotor Vighie [] Wages, salaries, ot commissions (up $4.650),* earned within LS
ﬁ Other %“[f%ﬂ d‘ ﬂkld s @ B0 enst— hefore filing of the pankruplcy petition or cessation of the debtor's
oy business, whichever i8 earlier - 11 US.C. & 507(a) .

value of Collateral: $ e ; 250 — [ Contributions to an employee beaefil plan - 11 U.5.C. §507(a)(4).
: O Up o § 2,100* of deposits toward purchase, \ease, or rentel of property of
services for personal, family, oF household use - 11 U.8.C. & S07(a)(6).
O Alimony, maintenance, oF support owed to & Spouse, former spowse, ar

child - 11 U.S.C. § 507(a)(D-
Amount of srrearage and other % {1 Taxes or penalties awed to governmental anits - 11 U.8.C. § 507(a)}R).
) Other - Specify applicable paragraph of 11 U.8.C. § 507(a)__)-

included in secured claim, if any: §
namounis are subject 10 adjustment on 4/1/04 and every 3 years thereafter
with respect to Cases commenced on or after the date ustmend-
. s < amount of all payments on This cizim has been erediied end deducted for the purpose of |
making this proof of claim.
£. Supporting Documents: Attach copies of supporting decuments, gach as promissory MOES, purchase
arders, invoices, itemized atatements of running accounts, contracts, court judgments, tnorigages, zecurity

agreements, and evidence of perfection of lien. DO NOT SEND ORIGINAL DOCTUMENTS. If the

docoments are not available, eaplain. If the documetys are voluminous, attach a summary.

9. Date-Stamped Copy: Yo receive an acknowledgment of the fiting of your claim, enclose a stamped, self-
addressed envelope and copY of this proof of claim.
ale Sign and print the name and Gtle, it any, of the ereditor or ofher person aut Tzed to file
this claim (ttach copy @ power of attorney, if any):
- - =
20 : =7 —
ty for prese i ing of up 1o orimprisonment for up 1o af boih., C. k& 15 3571

pter 12 and 13 clalms, along with any sapporting must be n pileite.
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Statement

. FUNK DAIRY, INC.

4245 B 3200 N
MURTAUGH, D 83344

Ketterling Farms
100 Horth 160 West
Ri. 5 Box 32-C

Rupert, 12 83350

DATE TRANSACTION AMOUNT
107312062 Taange forward 00
11/30/2002 TNV #203. Due 11/30/2002. 4,900.00 4,000.00
11730/2002 CREDMEM #207. 2.6%9.95 2 210.03
1243112002 NV #204. Due 12/3112002. 5. 740,00 7050.05
AL/3172003 NV #205. Hue 01/31/2003, 1.890.00 9.840.0%
02/19/2003 PMT #2025, NOV - 70 BULLS/3 DEALY /1 NOT PAID/LESS 2.140.05 7.700.00
RAISED BULL CARE
0282003 INV #206. Due 1222872003, 4.900.00 \ 12.600.00
Q3/3172003 INV #208. Due 03/3172003. 6.090.00 19.690.00
0A24/200% CREDMEM #208. 162870 17.061.30
04/24/2003 pMT #2176, 181,30 12, 880.00
0473072003 NV #200. Duc 04/30/2003. 5.530.00 15,410.00
053172003 TNV £210. Due 05/31/2003. 2310.00 20072000
U6/30/2003 NV #211. Lue 06/30/2003 5 530,00 \ 26, 250.0¢
TSORVS PAGT | 3160 DAYS ST [ 5180 DATS PAST | OVER 6 OAS g
| CuRmeNt DUE DUE DUE | “PastouE AMOUNT DU
5 530,00 2,310.00 0.00 5.530.00 12,880.00 $26,250.00
| _




